O ver the past two decades, increasing emphasis has been placed on evidencebased practice (EBP) in the social work hterature. At the core of the EBP movement is the philosophical position that social work practice should be guided by scientific findings and that social workers should remain current with the scientific knowledge base of the profession (Howard, McMillen, & Pollio, 2003 ). An important obstacle to widespread adoption of EBP, however, is the repeated finding that many social work practitionen neither access nor use research evidence (Rosen, 1994; Rosen, Proctor, MorrellHoweD, & Staudt, 1995) . A necessary precondition for the implementation of EBP is that research be relevant to social work practice; otherwise, social work practitioners are unlikely to access and use the research literature (Lindsey & Kirk, 1992a; Yunong & Fengzhi, 2009) . Joumal pubhcations are a major vehicle for accumulating and disseminating professional knowledge and constitute a primary source of guidance for practice (Lindsey & Kirk, 1992b; Rosen, Proctor, & Staudt, 1999) . To be viewed as relevant to practitioners, joumal articles must be timely and accurately reflect the dynamic nature of practice contexts.
Very htde research has been conducted to determine whether social work joumals are indeed responsive to the changing knowledge and practice contexts faced by social workers. To that end, the purpose of this study was to examine the extent to which social work joumals accurately reflect the changing context and knowledge base of practice in the field of HIV/AIDS. We conducted a content analysis of HIV/AIDS articles published in four leading social work joumals over the 20-year period between 1987 and 2006. HIV/AIDS is one area of social work practice that has changed dramatically over the past 25 years (Kaplan, Tomaszewski, & Gorin, 2004; Stmg, Crube, & Beckerman, 2002; Wheeler, 2007) . Since the beginning of the HIV/AIDS epidemic, social workers have played a central role both on the frondines of service dehvery and in the development of policy at the local, state, and federal levels (Aronstein & Thompson, 1998) . The profession has demonstrated the abuity to respond to changes in the epidemiology and treatment of HIV/AIDS (Kaplan et al., 2004; Strug et al., 2002) . As the nature of the HIV/ AIDS pandemic has changed, social workers have become increasingly involved in primary prevention efforts aimed at reducing and ehminating high-risk behaviors and secondary prevention efforts aimed at issues of survival and hving with the disease (Strug et al., 2002) . The profession's integral role in responding to HIV/AIDS requires that practitioners have access to timely and relevant knowledge regarding HIV/AIDS epidemiology and treatment.
CHANGING CONTEXT OF SOCIAL WORK PRACTICE WITH HIV/AIDS
In the early years of the HIV/AIDS epidemic, a diagnosis of AIDS was widely viewed as a death sentence. Indeed, early surveillance found that more than 80 percent of people who had acquired AIDS died within two yean of diagnosis (Dowdle, 1983) . By 1986, azidothymidine (AZT), an antiretroviral that interferes with the rephcation of the HIV virus, was widely prescribed because of its apparent abuity to extend the life of some infected people (Stmg et al., 2002) . Unfortunately, it was soon learned that AZT on its own showed very litde promise in slowing the disease progression for those hving with HIV/AIDS and often caused side effects that exacerbated the numerous illnesses that accompanied HIV/AIDS (Stephenson, 1995) . Efforts were redoubled to identify and develop pharmacological agents that could effectively slow the progression of AIDS, if not cure it.
In 1996, the treatment of HIV/AIDS was revolutionized with the advent of highly active antiretroviral therapy (HAART), which combines the use of protease inhibitors with existing antiretrovirals. This combination of medications soon revolutionized the treatment of HIV/AIDS when clinical trials demonstrated its effectiveness in lowering viral loads and, thereby, lowering mortality rates and increasing quality of Ufe (Berry et al., 2001) . Today, HAART has evolved into four different classes of HIV/AIDS treatment options. Among these four classes are approximately 25 medications that, when used in the proper combination, have become so refined that most who foUow the regimen are able to maintain undetectable viral loads in their bloodstreams (Hoffmann & Mulcahy, 2006) . Although HAART is not a cure for AIDS, it has changed the nature of AIDS from a terminal disease to a chronic disease for those who have access to and are able to adhere to the complex phamiacological regimen. This new reality is reflected in medical journals (Chesney, Chambers, Taylor, Johnson, & Folkman, 2003; Cruess et al., 2003; Demmer, 2000) and by people living with AIDS and their support partners (Hoy-EUis & Fredriksen-Goldsen, 2007) .
The HIV/AIDS epidemic in the United States has also changed from one that took hold via the gay and IV drug-using communities to one that is increasingly affecting heterosexuals, women, and people of color (Bleich & Taylor-Clark, 2005; Katzman, Guiad, Higa, Welch, & Wood, 2007) . 
PURPOSE OF THE STUDY
The purpose of this study was to examine the degree to which HIV/AIDS articles published in social work journals have reflected the changing practice context in this field. In particular, we investigated how the content of HIV/AIDS árdeles published in social work journals has changed since the advent of HAART. The study was guided by the following three research quesdons:
1. Has the amount of HIV/AIDS articles published in social work journals changed since the introducdon of HAART? 2. Has the framing of HIV/AIDS as a terminal, as compared with a chronic, disease changed since the introducdon of HAART? 3. Has the framing of HIV/AIDS as affecting specific populations changed since the introduction of HAART?
METHOD
The methodology used in this study was content analysis. Four social work joumals from which to select árdeles were identified: Sodal Work, Families in Society, Health & Sodal Work, and Social Work in Health Care. These joumals were selected because they are highly regarded in the field of social work (Epstein, 2004; Ligon, Thyer, & Dixon, 1995; Williams, 2001) , regularly publish árdeles related to HIV/AIDS, and were published throughout the period under study. Sodal Work and Families in Sodety were selected because they have a broad social work audience, and Health & Sodal Work and Sodal Work in Health Care, the top rated health-related social work joumals (Sellers, Perry, Mathiesen, & Smith, 2004) , were selected because of their focus on health care. AH árdeles published in these four joumals from 1987 through 2006 were examined to determine appropriateness for inclusion-namely, that they had a significant HIV/AIDS focus. A total of 4,332 árdeles were screened by examination of titles, key words, and abstracts. A total of 240 árdeles were idendfied for analysis. Letters to the editor, teaching notes, and book reviews were excluded. Articles published during the pedod of 1987 through 1996 were placed in the pre-HAART cohort, and articles published during the period of 1997 through 2006 were placed in the post-HAART cohort. Although HAART was introduced in 1996, we defined the beginning of the post-HAART pedod as 1997 to allow for lag time for articles to reach print. Data were recorded for each of the study variables according to decision rules set forth in a detailed codebook developed by the authors for this study. The first variable, disease status, addressed whether HIV/AIDS was framed as terminal, chronic, or both. That is, articles that referred to HIV/AIDS as a "chronic" (that is, long-term, manageable) bealth condition were coded as chronic, and articles that referred to HIV/AIDS as a "terminal" condition (that is, a death sentence) were coded as terminal. For the second variable, population, articles were coded as having a focus on one or more of the following populations: men wbo have sex with men (MSM), heterosexuals, women, people of color (tbat is, African Americans, Hispanics/Latinos, Asian/Pacific Islanden), and older adults.
Data were coded over a 30-day period; therefore, it was important to ensure that coding stability was maintained. Using Weber's (1990) method, coding stabüity was determined to be high during both the middle (94 percent agreement) and final (98 percent agreement) phases of data coHection. In addition, interrater reHabüity was estimated using both Cohen's kappa and simple percentage agreement as these two methods are the most commonly reported for content analysis. Although Michael N. Humble coded all the articles, 40 articles were coded a second time by one of two additional coders to provide an estimate of interrater reliability. The simple percentage of agreement was 88 percent, and Cohen's kappa was .82, reflecting a relatively high degree of interrater reHabüity for content analysis (Neuendorf, 2002) .
In conducting the statistical analyses, we used chi-square analysis to examine differences in the percentages of HIV/AIDS articles and total articles pubHshed during the 20-year period of study. Specifically, we compared each journal with the others, and we compared the general journals as a group with the health-related journals. Next, we conducted chi-square analyses to determine whether there were differences in the percentages of HIV/AIDS articles pubHshed pre-and post-HAART. Last, we investigated, again using chi-square analyses, whether there were differences pre-and post-HAART in the content of HIV/ AIDS articles in regard to disease status and specific populations affected: MSM, heterosexuals, women, persons of color, and older adults. The health-related journals were more Hkely to pubHsh HIV/AIDS-related articles than were the more general journals {% =31.46, p < .001). There were no within-group differences. Data comparing the percentages of HIV/AIDS articles pubHshed pre-and post-HAART are displayed in Table 1 . There was a statistically significant decrease in the percentage of HIV/AIDS articles pubHshed in the general journals during the post-HAART period, though post hoc analyses revealed that the decrease occurred only in Families and Society. There was no difference Note: HAARr = highly active antiretroviral therapy; MSM = men who have sex with men. *p<.05. **p<0'. *"p<.00).
RESULTS

During the period of
found in the percentage of pre-and post-HAART HIV/AIDS articles published in Social Work. Furthermore, no difference was found in the amount of HIV/AIDS articles published in the health-related journals before and after the introduction of HAART.
Data related to the faming of HIV/AIDS in terms of disease status and populations affected in pre-HAART articles as compared with post-HAART articles are displayed in Table 2 . There was a statistically significant decrease in the faming of HIV/AIDS as a terminal disease and a statistically significant increase in the faming of HIV/AIDS as a chronic disease. The vast majority of articles framed HIV/AIDS as both chronic and terminal, and no difference was found between pre-and post-HAART articles. In terms of populations affected, there was a statistically significant increase in the percentage of articles with a focus on women and a significant increase in the percentage of articles focusing on older adults. There was no change in the amount of HIV/AIDS articles that had a focus on MSM, heterosexuals, or people of color.
DISCUSSION
The purpose of this study was to examine the extent to which articles published in social work journals accurately reflect the changing context and knowledge base of practice. To do so, this study focused on one specialized area of social work practice: HIV/AIDS. The nature of the HIV/AIDS pandemic has changed significantly since AIDS was fint recognized in 1981 and has, thus, affected the context within which social worken in the field of HIV/AIDS practice. With the advent of HAART in 1996, the life span of individuals living with HIV/AIDS has dramatically increased, to the point that HIV/AIDS is now largely considered to be a chronic rather than terminal disease. The "face of HIV/AIDS" has also changed, as evidenced by the dramatic increase in HIV/AIDS among heterosexuals, women, people of color, and older adults. The findings of this study are mixed in terms of whether the professional social work literature has accurately reflected the changing reality of HIV/ AIDS.
Our first research question sought to determine whether the amount of articles published in social work journals changed between the pre-and post-HAART periods. With the exception of Families in Society, which published fewer HIV/ AIDS articles after the introduction of HAART, there was no change in the percentage of articles devoted to HIV/AIDS in the journals under study. This finding suggests that interest regarding HIV/AIDS among those publishing in social work journals has not diminished with the renaming of the disease as one that is chronic and manageable rather than a death sentence-as has been found in cases of mass media coverage (Swain, 2005) .
Our second research question sought to determine whether there was a change in the framing of HIV/AIDS as a terminal versus a chronic disease following the introduction of HAART. Indeed, there was a decrease in articles that referred to HIV/AIDS as a terminal disease and an increase in articles that referred to HIV/AIDS as a chronic disease. This finding indicates that, in terms of the nature of the disease, HIV/AIDS articles published in social work journals accurately reflect the changing reality of HIV/AIDS in the United States. However, it is notable that 81 percent of articles did not take a clear position as to whether HIV/AIDS is terminal or chronic. HIV/AIDS is a disease fiaught with ambiguity and uncertainty, which is reflected in the difficulty experienced by people affected by it in differentiating HIV/AIDS as a terminal or a chronic disease (Hoy-Ellis & Fredriksen-Goldsen, 2007) . Our data seem to indicate that those publishing on HIV/AIDS in social work also face this difficulty.
Our third research question sought to determine whether the framing of HIV/AIDS in social work journals as affecting certain populations had changed since the introduction of HAART. Of the five populations that we identified, there were two for which there was a significant change in the number of articles focused on those populations. During the post-HAART period, there were significantly more HIV/AIDS articles that had a central focus on women or older adults. These two findings are consistent with the changing context of HIV/AIDS in that there has been a significant increase in the number of women and older adults living with HIV/AIDS. In light of the significant contributions social work has made in the field of gerontology, along with the tremendous investments the profession has made toward advancing gerontological practice, it is encouraging that there was an increase in articles focusing on the older population. However, we also found no increase in the amount of HIV/AIDS articles that focused on heterosexuals or people of color. Given that people of color have been disproportionately represented among new infections for the past decade, and given social work's historical dedication to marginahzed populations, this is a disappointing finding.
In sum, our findings were mixed in terms of whether the coverage of HIV/AIDS articles in social work journals has accurately reflected the changing practice context in this field. Such findings raise concerns regarding the ability of social work journals to be seen as relevant by social work practitioners. If frontline practitioners do not view the discipline's publication outlets as responsive to or accurately reflective of the changing practice contexts in which they are immersed, they are unlikely to see professional journals as a resource for accumulating professional knowledge. Journal editors, editorial boards, and reviewers must strive to be cognizant of the changing context of social work practice to provide the most congruent reflection of the current practice context. Given the breadth and divenity of social work practice, this is admittedly a tall order even for specialized journals. Furthermore, researchen must be more vigilant in conducting and reporting research that is consistent with the dynamic contexts in which social worken practice.
We acknowledge that there are a number of limitations inherent in the present study. Caution should be exercised in generalizing these results beyond the journals included in the analysis. Given the overarching purpose of this research, we specifically selected four journals that are widely disseminated and are among the top journals and, therefore, have a higher probability of being accessed by practicing social workers. However, had we included a different set of journals, our results might have been different. In a similar manner, caution must be exercised in generalizing beyond the field of HIV/AIDS. It is certainly plausible that other fields of practice are more accurately portrayed in social work journals. At the same time, it is plausible that other fields of practice are less accurately portrayed. We encourage further research to assess the accuracy and relevance of published articles in additional fields of practice. Despite these limitations, the findings of this study have important implications that should be considered by authon as well as editorial staff. BS3
